MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=62-040469

DEP A P . - et
PARTMENT OF PUBLIC HEALTH AND WELF 5 y%‘ '1003 . 4) STATE FILE NUMBER
Registration District No. ______ Eegls!rntlon District Nn Sl Nl e Registrar's No.'t______ _

DO NOT WRITE AMENDED
ON THIS STUB F HE L) nn‘r O annﬂ
- 1. PLACE OF DEATH - ' -l- J 1304 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence befors
VS 300 a a. COUNTY a. STATE Mo o b. COUNTY St . Louls admisston)
Rev. 4/59 9_ b. ay (I outside <orporete limits, give TOWNSHIP only} Length of stay in 1b < cry Tnside Limits
[1¥)
s TOWN  om, LOUIS, MISSOURT oW Yahster Groves Yoi X No D
1 E [ FULéPNTATEOOF (if NOT in hospltal, give location} Inside Limits d. sg)REEErSS {If cutside, give location) Reside on Farm
_ HOSPITA R L ADDR
%0073 Uk wsnuioh BARNES HOSPITAL Yo it MO 830 Greely Ave. YaB N X
3 3. PI'lAME OF _DECEASED First Middle Last 4, DSIIE Month Day Year
5
ype of print) DEATH
p GEORGE NMN eeo TOEER
o] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |B. DATE OF BIRTH | 9- AGE (last birthday} I;OUNhDER 'D\’EAR ::UNDFE i: HR
Widowed [ Diverced (] 11/ /0 nths ays ours in.
5 M, W. 7| 5%
-—l—‘ 102, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY|[ 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) [’ duri t of working life, even if retired)
= Bajes Riesmeyer MotorCop. Italy USA.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A
2 Lorenzo Lucco Uhknown Harriet Lucco
8 f W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? b Concras SCA1IRITY M, 17. INFORMANT Address
—_—< (Yes, no, or unknown) [ (If yes, give war or dates of sery
9 s rio [ 38 IMrs, Harriet ILucco,830 Greely Ave.
-—-———% [ 18. CAUSE OF DEATH (Enter only cne cause per lin —r——Tr — INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 w z meDIATE cause (3 _MULTIPLE SCIEROSIS, SUSPECTED 1,1_ YEARS
11 ] ]
- ﬁ 2 8 Conditi if DUE TO (b}
onditions, if any,
120 ?' o w ; wb:)kh Qave rise(f;n
— above cause (a),
13 E Z stating the under- 9176 \TK
lying cause last, DUE TO {c}
% z PART 1l. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k If deceased was female was
f :Z g disease condition given in PART | (a) there a pregnancy in last 90 days.
‘qu—? § ID Yes I O Ne I O UYnknown
E p% 19. WAS AUTOPSY 20a8. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | 4r PART Il of item 18.)
5 B U 9 9 o
4 - .
w <
20c. TIME OF Hou Menth, Day, Yesr
z = g INJURY  am.
4 g ; p.m.
Z 0 20d, \NJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] a farm, factory, street, office bidg., afc.)
x NOT WHILE AT WORK
Vo (a}
S (o] E é 21. | attended the deceased fmm_MBBﬁH_lﬁ_,_lﬁii_ m_n,_l%z_and last saw hlm alive on 0T, 11 k| 9&9
[- ] ; a Desth ocurred at 55 M_.G::.hm on the dete stated above, and to the best of my knowledge, from Thc causes stated.
[T] = P
wvi w 2 u 272, 51 UR| . gree or title) 22b. ADDRESS 22¢. DATE SIGNED
> = | @2 o 178 g N BARNES H
= E e N LY. wm.D, OSPITAL 0/12/62
z 2%, BURIAL, CREMATION, | 23b. DATE 23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn,_or county) (State)
. i)
o [a] OVAL (Speci .
z T emoval [10/13/62 Qak Hill Cemetery St. Louis County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25 ﬁﬁfidﬁﬁf Lﬁw g REGI g "
w >
e =l Parker-Aldrich, Webster Groves,Mo. 4—4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .

Student Signed
Signature of Student Embalmer

Licensed Embalmep No.

P. O. Addre
!. .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abdve' consmmes grounds for revocation of license). - . % I -

If embalmed by a 'STUDENT, he also shall sign in his OWN handwriting.
{f this body is not embalmed, fact should be so stated above.

.
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